
 Registration Form  

 

 
Non-Fatal Strangulation 

March 20, 2020 
East Tower 

Classroom 1 
Prisma Health-Tuomey 
129 N. Washington St. 

Sumter, SC 29150 
 

 

   

 

Full Name: _______________________________________________   (First name for badge)____________________________ 

Organization: ___________________________________________________________________________________ 

Preferred Mailing Address:__________________________________________________________________________________ 

City: ________________________________ State/Province: ______________________ Zip/Postal Code:  _________________ 

Country: _____________________________ Telephone: (______)__________________ Fax: (______)____________________ 

Email: __________________________________________________________________ 

 

If you are with EMS or Law Enforcement and would like continuing education credits for this training please indicate below: 

  

CEU’s: Yes ______    No ______ 

 

Group: EMS _____________   Law Enforcement ____________ 

 

CEU’s for Nursing have been applied for. 

 

Any CEU’s approved for this course will be given at the completion of this training. 

 

Fee: $20          Cash or Check  Make checks payable to: Prisma Health 

 

Please email completed registration form to gina.dyergoss@prismahealth.org                 

 

 

For questions please contact:  

Gina Dyer-Goss @ gina.dyergoss@prismahealth.org or 803-415-0300 

 

Registrations are due by March 15, 2020 
 
 
 

mailto:gina.dyergoss@prismahealth.org

